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We carried out bacteriological studies
of MRSA in the otorhinolaryngical ward.
The results showed that small numbers of
MRSA were detected from otorhinolaryn-
gological instruments and hospital rooms
in which MRSA patients were not present.
The fingertips of one medical stuff were
found to carry MRSA. In the bacteriolog-
ical tests of nasal cavity, the MRSA det-
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ection rates were 6.0% for the medical
stuff and 2.0% for the patients, indicat-
ing that MRSA are frequently carried by
medical stuff.

Regarding the route of infection, it was
surmised that one route of spread of nos-
ocomial MRSA infections must be via the

fingers of the medical stuff.
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Table 1 Bacterial studies in the otorhino-
laryngical ward
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%I MRSA BE QBRI 6 AT TH - 1o
(Table 2). Z DR, MRSA BWdFho
BTSN d - 7. S. epidermidis
® Bucillus 8% { B 5 f. MSSAIZ, M
RSABEDOWVWIWVWRET 1 (2.7%) <D
AR s ni,

MRSA(+)0RE (15) | MRSA(-)o#E (37) EE (6)
Sta.epidermidis 6 (40.0%) 20 (54.1%) 5 (83.3%)
Bacillus 5 (33.3%) 11 (29.7%) 3 (50.0%)
Corynebacterium 1 (6.7 5 (13.5%) 1 (16.7%)
Gr(-) rods 4 (26.7%) 9 (24.3%) 3 (50.0%)
MSSA 0 1 (2.7%) 0
MRS A 0 0 0
K ® 2 (13.3%) 1 (2.7%) 0
B 2 (13.3%) 8 (21.6%) 1 (16.7%)

Table 2 Bacterial tests of environmental
materials in the ward
(contaminants of the ward)
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Bucillus EREBRE I oS, O =
By cltEo b0 66 (46.2%) 20N
HiZ-7:. MSSAlZ, MRSA BED W BKRE
T 26 (25.1%), WIRWHEET 1A (16.7%)
TRD I, BEL=y b TEEDSOE -
7.

MRSA(+)0RE(8) | MRSA(-) 0% (6) W (13)
Sta. epidermidis 68 (75.0%) 6 (100%) 3 (23.1%)
Bacillus 7 (87.5%) 6 (100%) 8 (46.2%)
Corynebacterium 0 0 1 (1.7%)
Micrococcus 2 (25.0%) 1 (16.7%) 1 (7.7
MSSA 2 (25.0%) 1 (16.7%) 0
MRS A 0 1 (16.7%) 2 (15.4%)
53 # 0 0 6 (46.2%)

Table 3 Bacterial tests of environmental
materials in the ward
(Wiping of materials)
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1%, S. epidermidis 5518%1 (85.7%), Bucill-
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BRAfi324 « B #IR3HZ OF6THICH L TR
BEITR -7, MRSA 124 %] (6.0%) 123
o, ORI, MSSA 244 (6.0
%) T, Klebsiella 3 fl (4.5%) i, S.ep-
idermidis 135561 (82.1%) LI &L LAY
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8% (2 1)

Sta.epidermidis | 1 8 (85.7%)

Bacillus 18 (85.7%)

Corynebacterium 1 (C4.8%)

Micrococcus 1 (4.8%)
MSSA 0

MRS A 1 (489

(=S 3 1 (4.8%

Table 4 Bacterial tests of fingertips
(Medical stuff)

EREEZBT) | ABtEE (50)
Sta.epidermidis { 5 5 (82.1%) 31 (62.0%)
Corynebacterium 7 (10.4%) 14 (28.0%)
Bacillus 2 (3.0% 7 (14.0%)
Enterobactor 8 (11.9%) 3 (6.0%)
@ -streptococcus 0 1 (2.0%9
v -streptococcus 2 ( 3.0%) 1 ( 2.0%)
Klebsiella 3 (4.5%) 0
MSSA 4 (6.0%) 4 (8.0%)
MRSA 4 (6.0%) 1 (2.0%)
B % 2 (3.0%) 6 (12.0%)

Table & Bacterial tests of nasal cavity
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PUEYWE O, MRSA ©BEEZ DR
W&, TTEEOTELEFDIBREET
BHIRETHY, BRYYEDOKEE & HMr s n
REBRICRUDTHERTRETH 3.
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P REREREEEOFE - BEL S, X0EX
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CHET M EEREE I+ BB R
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